Sir,

Lipoma of colon is a rare entity. So far to best of our knowledge, only 254 cases have been reported in the literature.\[[@ref1]\] It may be asymptomatic to mildly symptomatic depending upon the size of the lesion (larger than 20 mm).\[[@ref2]\] Though the diagnosis can be made easily at surgery or autopsy, but before that it may lead to many differential diagnostic problems, such as polypoidal carcinoma. We report a case of submucous lipoma sigmoid colon in a woman who underwent left hemicolectomy with clinical suspicion of malignancy.

A 45-year-old female presented with abdominal pain and constipation since 20 days. Abdominal examination has not revealed any organomegaly. As anorectal digital examination and proctoscopy have not revealed any significant findings, colonoscopy was then performed to find out a large polypoidal growth proximal to the sigmoid flexure nearly obstructing the lumen \[[Figure 1](#F1){ref-type="fig"}\]. There is ulceration of the overlying mucosa, which has raised the clinical suspicion of polypoidal Adenocarcinoma of sigmoid colon. The patient subsequently underwent left hemicolectomy.

![Colonoscopic photograph showing polypoidal growth obstructing the lumen just proximal to the sigmoid flexure](JLP-1-82-g001){#F1}

The resected segment of sigmoid colon (30 cm in length) has revealed the presence of a smooth, ovoid, slightly firm, polypoidal, submucous tumor of 45 × 35 × 30 mm^3^ in size with mucosal surface ulceration; the cut surface of which is lobular, yellowish, and greasy \[[Figure 2](#F2){ref-type="fig"}\].

![Gross photograph showing an ovoid, yellowish, greasy, polypoidal growth nearly obstructing the lumen](JLP-1-82-g002){#F2}

Microscopy revealed lobules of adipocytes with little intervening fibro collagen, beneath the ulcerated mucosa and florid fibroblastic and vascular proliferation in the stalk of lesion. The smooth muscle fibres were pushed to the periphery forming a capsule along with fibrous tissue \[[Figure 3](#F3){ref-type="fig"}\]. The diagnosis of submucous lipoma of colon was made.

![Microphotograph is showing mucosal ulceration and submucosal lobules of adipocytes with encapsulation (H and E, ×100)](JLP-1-82-g003){#F3}

Submucous lipomas of colon are extremely rare, with a reported incidence of approximately 0.26%,\[[@ref3]\] described initially by Bauer in 1757. They are more frequently seen in the large than in the small intestine and are common in the right accounting for nearly 90% of the cases than in the left colon. The present case is a lipoma of the left colon which is a rare entity. The histogenesis of colonic lipoma is unclear. Majority of the patients are asymptomatic but some may experience abdominal pain, constipation, and malena. The episode of intussusception or intestinal obstruction can also be seen in the patients with a larger lipoma.\[[@ref4]\] Sometimes they can also be the source of massive lower gastrointestinal bleeding. Most of the cases are diagnosed only after resection; however, occasionally the diagnosis can be made from a deeper biopsy, with the development of colonoscopy, barium enema, and computed tomography (CT) scan. Some characteristic findings of colon lipomas are useful in making diagnosis, even there is a case report that colon lipoma was correctly diagnosed by sonography.\[[@ref5]\] If the preoperative diagnosis of colonic lipoma can be made with precision, extent of surgery may be appropriately limited and unnecessary hemicolectomies can be avoided.
